MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lt 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i Reg. Dist. No. 
1 Ap aie eal bed 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9, COUN’ 


1. STATE b, COUNTY 
Howard Manyiano || ° Maryland Howard 


b. CITY OR TOWN (it cutie conporote limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
ond gia necret town) Gravel Roa 07 
apa h Waterloo Road Laurel 


d, NAME OF pOeOR OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS / ®. NS, 


) ves [1] NO 
3. NAME OF i DA Month Doy Year 
Type of print) SND 19 


6 
ECOOR OR a3) 7. ‘MARRIED [-] NEVER MARRIED 94] B. DATE OF BIRTH 9. AGE tin yeon tf UNDER 24 HRS. 
in ae Monthal Days Min, 
Male ar wivoweo[] i ovorceo] | August 28, 1939 Ln. 


Wa. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign sar8iy} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


tudent High School Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clarence W. Anderson Sarah Elizabeth Foster 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unk (IE yes, give war or dates of service) = 
Lite) Mrs. Yarah E. Anderson Laurel, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. ot WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Gunshot wound of brain 


q 16 % DUE TO 


Canditions, If any, which ( 
gave rite to immediate couse 
{a), stating the undertying( OVE TO 
cause lost, Fa {ec 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


ves (} nol] 


nN 
nd 


cremation, 


Page 4 shauld bs 


ignecessary, please exe; 


wa 


File poges 1 and 2 with the registror priar t 


If any del 


ive Pages 1, 2, and 3 ta the funeral 


Page 5 may be retained far yaur file! 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
PRIMAR’ ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 
hot se n_ head 
He, TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {State} 
Hour While Not while fectary, street, office bldg., etc.) } 


Wy) at work [J ot work (3! street {Waterloo Howard Mde 
21. t certify thot | took chorge of the remoins described above, held on Autopsy Inspection [_], Inquiry [7], ond find that 
deoth resulted from: Noturol couses Accident EL. Suicide EJ, Homicide [7], Undetermined couse [4 


the Chief Medical Examiner's Office alang with farm PM3. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit, 


‘ate, writing the war 


DATE SIGNED: 
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CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S, 


NAME (Type) William V. Lovitt, Ire, MeDe DEUTY MEDICAL examiner [] 12/18/56 


Zo. AURA Jy ee 22. DATS /9-/2 ; 2c, NAME OF CEMETERY AR REMATORY Td. JOCATION (C} 


RY 


fk? ts, {RS 
wa AT attanD” ‘ec Mide WAtics 


M.0. 


TO DEPUTY 
cute the ¢ 
forwardew 
ar remaval. 


3A Nvzana 


9661 9¢ 93q 


Warsas! 


essary, please exe- 


as 


If ony dela: 
RECTOR: Poge 3 should be used os o burial-tronsit permit—File pages 1 and 2 with the registrar prior to buriol, cremotion, 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


TO DEPUT 


Poge 4 should be 


‘* in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funerol di 


e Chief Medical Examiner's Office olong with farm PM3. Page 5 moy be retoined for your 


ol 


<4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1255 D. 


® Reg. Dist. No. 


iF 2 ee 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before odmision) 
a. COut 9. STATE b. 
one MARYLAND aryland Rover 
b. CITY OR TOWN it ovtide corporote limita, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x ‘ond give neorast town} 
yrs Hanover Hanover ~ 
( it d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
at e . 
\ew Florey Road Wioney Sond yes] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Type or pe be 14,1956 
¥ {ype or print) RUTH A. N.. BECKER DEATH Decel4,y 9 


$. SEX 6. COLOR OR RACE |7. MARRIED [4} NEVER MARRIED []] 8. DATE OF BIRTH eae IF UNDER 24 HRS. 
e rad Min, 
Female White |wiooweol]  oworcteoQ) | Dec. 25,1906 49. Heal aa Pe _ 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) -< ot epee a 
/ At Home Own Tome Calvert Ce.Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm, Lomax Vora Llliett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Tet, 00, oF unknown) Itt yes, give wor or dates of rervice) * 
J Carl Becker, Hanover, Mg. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] tn INTERVAL BETWEEN 


ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if ony, which () 
gove rite to immediote couse 


(0), toting the under! DUE TO 
couse fost, (e. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
a é? i 
s 3 ves Not) 
$ © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of ilem 1B.) 
a & | PRIMARY C1 or CONTRIBUTING C) 
ze & | CAUSE OF DEATH. 
2 a ap eS 
. & | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stole) 
3 ray Lene While Not while foctory, slreet, office bidg., etc.) | 
£ 2 p.m. 9 ot work [] ot work (J H 
2 21. E certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry XJ, and find that 
5 death resulted fapm: Natural causes ecident icide [], Hamicide [[], Undetermined cause X J. 
8 
3 cTUAL DATE SIGNED 

SigNaTu mp, CHIEF MEDICAL EXAMINER [7] 


* 


cute the 


23. FUNERAL DIRECTOR'S SIGN, Wa” rOT Ba a 24g. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 
V5. ATSME(S) Bers hhh ey. merdsen A “By 4 ¥ he 
9135 Ack 2, Ly AAA Fe : 
* ff @ 


ASSISTANT MEDICAL EXAMINER [_] 


ia 
<8 ; 

38 3 NAME (yes George E.Burgtoy MAD DEPUTY MEDICAL EXAMINER [J] 12-14-56 

é 2 3 To. BURIAL CHEMATION. 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 

208 HOES Gee = Leuden Park Dal timore ,Md. 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1255 
__,.MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£3 43 12G209 Carre Reg. Dist. No, ‘) 
g ZINE 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Re ©. STATE b. COUNTY j 
plan MARYLAND pore Dongen v 
ay & 2 ii ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$5 5 , z. 
a 3 % Alban LY X~ 
. Y = ~ a. "NAME = HOSPITAL oe INSTITUTION (If not in hospitat, give street address) d, STREET ADDRESS, «18 RESIDENCE 
5 ee Route Box 18 SS O_NOK 
3 3 : i oF i i 4 More Month Day Year 
Bice DeaTH — DeCe 26,1956 9 
< ° Se [} NEVER MARRIED [Jj 8. DATE OF BIRTH % Reiiaer IF UNDER TYEAR] IF UNDER 24 HRS. 
£54 Hi Mi 
Ro White wIDO warcto ] | JaneS,1928 Syn. om eel 
8m 5 F 100, USUAL OCCUPATION, {Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
V_ on during most of working lite, even if ph cote 
pe 3 
Ses J I nknown Driver Georgia 
od ~~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ty arg 
Beud Aknowmm: Sidney Willis Bridges hknoywn Eva D,. Bridges 
= s & a 15. WAS DECEASED 2VER IN: . ARMED ee 16. SOCIAL SECURITY NO. [17. jdress 
Se oe {Ye 90, of unknown) (if yes, give wor or dotes of service) sie y ox 18 Albany, te 
Eset / |_Yes ww 2 
fee 18. CAUSE OF DEATH [Enter only one coute per line for (0), (B), ond (c).] INTERVAL BETWEEN 
ot PART 1. DEATH WAS CAUSED BY: H 
e§ Bry IMMEDIATE CAUSE (o) _Carbon Monoxide Poisoning 3 Hours 
E32 ‘ : DUE TO 
Conditions, if any, which by 


gove rise to immediote couse 


203. 
3 3 
= & 
g25 
siz 
eo" es 
= ‘3 OO 
z 5 §'5 (0), stoting the underlying( DUE TO 
2. ac} “3 couse lost. w te). 
2 og é 3 ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I{0}|19. Merce 
So = 
e5°% aK: vss] not 
Ss. 2 = 200. Exte; . injury i i 
SRE 8 = [Binet Bs & CAUSE WAS 1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Fort Wofitem18.) motor running 
pa & | cause o Piped exhaust gas into car with hose all windows closed 

eS5 a Etna el cde in he ak. 8 
zeus 3 |[20c. TNE OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, Fox. 120%. (City town] {County) {Store 
SS ed a . factory, street, office bldg., etc.) 
Boden, 3 Hour 9. m, While Not while, 
222° g 619 fot work] ot work BY] p kridge H sce doward Md 
= a 
siz 2 21, | certify ‘that | Fook chore of the remains described obove, held on Autopsy [_], Tnepection Lt tnqviry §Z]. ond find thot 
aye deoth resulted from: Notural causes [], Accident [], Suicide {], Homicide [_], Undetermined couse {(]. 

oVE é- y 
V5o2 
Cpe = x AL DATE SIGNED 
ES a / SIGNATURE, sip, CHIEF MEDICAL EXAMINER [J 
S 53 < 3 So ee & ASSISTANT MEDICAL EXAMINER [7] 
REseE NAME (Tyee) George E,Burgtorf MD DEPUTY MEDICAL EXAMINER CX 12-26-56 
B22" ‘Wo. SURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oO F298 REMOVAL (Specify) 
i = Re mova g S Alban orgia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D ni Rp Ley Ages Dab. REC ers SIGNATMRE Py 
. Al; t 
ye ug | F.CeHiginbothom,Ellicott City,Mi. | pare “ LS A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1255 
aera EXAMINER'S CERTIFICATE OF DEATH Levo2 


em Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


Howard MARYLAND | ©. STATE Md b. COUNTY H t 


b. CITY OR TOWN Ui outside corporate timits, weite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares? town) 


Jonestown 2 wk Dayton vas 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ]/ e eye 


Rure yes(} no—) 
3. NAME OF First i . Yeor 
-DECEASED OF 
(Type or print) JOYCE 
$5. SEX 
Female Colored |wivowep—]  oivorceo 


Oe; USUAL OCCUPATION {Give kind of work done] Ob. KIND OF BUSINESS OR INOUSTRY |17, BIRTHPLACE ace or foreign country) 
during most of working lite, even if retired) 


NO MES TI barrow, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pit res P Kg 2.1 


15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, 0, 0F unknown) (yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART | DEATH WS eee.) Confluent bronchopneumonia 
#9] x DUE TO 


Conditions, if ony, which fo. 


gove to immediote cause 
(a), toting the underlying( DYE TO 
caute fost. (e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. oS ed 
- 2 “ORM! 


enal and thyroid hypoplasia yes) No] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port ! or Port It of item 1B.) 
PRIMARY LJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour g, m. While No! while foctory, street, office bldg. etc.) | 
p.m, wv ‘ot work [J] ot work (I ' 


21. I certify that | tack charge of the remains described abave, held an Autapsy #}, Inspectian [1], Inquiry [], and find that 
death resulted frpm: Natural causes], Accident [], Suicide [J], Homicide [], Undetermined cause []. 


1. PLACE OF DEATH 
°. 


essary, please exe 


i. Page 4 should be 


3 


registrar prior to burial, cremation, 


File pages 1 and 2 w:: 


lem 18. Give Pages 1, 2, and 3 to the funeral 


MEDICAL CERTIFICATION 


te, writing the ward “‘pending’’ in penci 
the Chief Medical Examiner’s Office alang with farm PM3. Page 5 may be retained far yaur fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


DATE SICtED 
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Map, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER Et 
EXAMINER'S 


NAME (Type) William V, Lovitt, “dre, MeD DEPUTY MEDICAL EXAMINER [] 12/17/56 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
I. REMOVAL (Specify) ~’ 
AI 12.~/G-S CRewws Ch Otv, LIA _» 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS nite o re 24b, REGISTRAR'S SIGNATURS 


IIe HU 


@ 


cute the ¢ 
farwarded 
of remaval. 


TO DEPUTY 


VS. AISME(S) 
5M 9755 NO biG Le BotHtott rr (7; Gs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
stem 5, Film 6209, 1/7/57 fey CERTIFICATE OF DEATH 12553. 


Reg. Dist. No. 


ttl 


Ge ew ae 
s 1. PLACE OF DEATH Go é 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

e 3 @, COUNTY . a. STATE b. COUNTY 

ae 2 — Howard ite Nowerd 

= 2 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

a S RURAL and give nearest town) 

Se Bibria & yrs Blcride E 
3 ‘d. NAME OF HOSPITAL ( d. STREET ADDRE! ©. 1S RESIDENCE 

Go 


OR INSTITUTION ON A FARM? / 


Reekburn Hill, Elkridge, Md} wsqQ wg 


A 


Pages } and 2 shauld be filed with 
—, 
v4 


. NAME OF 4. 
3. DECEASED - * : : Middle low pare peel = Dey Yeor 
(ypeor prin) §=limma E, Be. Brown care =o Dec 00,1956 19 


5, SEX 6. COLOR OR RACE 17. MARRIED [JPNEVER MARRIED [7] | DATE OF BIRTH 9. AGE (In yoows TEUNDER 1 YEARTIF UNDER 24 HFS. 
.: ) 4 ad ¥ ) 1 pre lo) i. 
female white winoweo[} —soworceot] | Dec 25,1898 58 Peal cd ae ea ay 


100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, e if sptired) 
Retired school "eScher Elis US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Bielefeld fartha Woller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no. oF unknown) {If yes, give wor or dates of service) Pr m 4 ty <a 
jo Thomas 3. Brown Sr. Rockburn Hill, Elkri 


18. CAUSE OF DEATH’ [Enter only one couse per line for (a). (b), and {h]. Jie dealt BETWEEN UL 


. 
PART |, DEATH WAS CAUSED BY: SET AND, D Hv 
IMMEDIATE CAUSE (0) at £) 


(71x DuE TO 
Yl LZ 
OS) 6 A Se 


Conditions, if any, which ® 
gove rise ta immediate 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION4AVEN IN PART May} 19. NEabOnOS 


cotse 0}, stating the under. ( OVE TO 
ves] Nol] 


Then please remove carbon papers. 


lying couse lost. to) 


20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fidve seem, While _ Net while foctaty, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work ] : 


21 med a nded the deceased framZ. AiMere WY rio sa ZY 2., 192 Ghat | last saw the deceased 


icate has been signed by the ottending physicion ond completely filled in b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
MEDICAL CERTIFICATION 


y the hospital or ottending physician. 


CTOR: After this cer 
page 3 should be detached for use as the burial-transit permit. 


alive on: Vind. 19.12. Ze, and shat death occurred at_All___Mm, from the causes and on the date stated above. 

a 1) Bits (Street, city of town, stot TE SIGNED 

< . : 
Bf / SeNATURE uA te-—Se ahd 0. ee 2 bite Bh MoS 


wa ae 74 
PHYSICIAN'S on 7 2 tas l= 
NAME (Type) COL, A A) G é Rit) LCKKIQEE 27, Ne LAE 
le Se nn dn ne nn ent 
720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) us 
i 3 a> Mea dow 2i do Woye f cz 


23, FUNERAL DIRECTOR'S SIGNATURE | ADDRESS ‘ 24a RECD BY REGISTRAR 
7 howard a abberd,4107 Wilkens Ave. nit 
15M 9/55 A 


TO HOSPITAL 
may be retail 
TO FUNERAL 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 Ms 5 4 
12572 CERTIFICATE OF DEATH Re 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COUNTY Howard ome maryiano || ° STATE MG, b. COUNTY Howard 


b. CITY O8 TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Ellicott Cit; Ellicott City R. F. D. #3 


d. NAME OF ion (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Old Frederick Rd. Old Frederick Rd. ves] otk 


3. even ae First Middle lost 4, DATE Month Day Yeor 


{Type or pret MINNIE ves BUCKINGHAM bam Dec. 19 56 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 


female white wipoweoEK _oivorceoQ] | Nov. 10, 1872 opm pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRaTRAEE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 


sousewife at home Md. 


] f y HER'S: NA 14. MOTHER'S MAIDEN NAME 
ea =: J. Suter Mary C. Rebinsan -Z&% 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adéey’ City R. F. D. #3 


Yes, 0, OF unknown) JIE yea, give wor or dates of service) Ps a * . 
no Mrs H. Ge Morris - Old Frederick Rd. Ellicott 
18. CAUSE OF DEATH [Enter only one cause per line far (0).,(b). ond (d.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: © ONSET AND DEATH 
IMMEDIATE CAUSE {o) PALMA 


DUE TO/” 


Funeral director, 


Her death: Page 4 


A 
~~ 


in 24 hours 


ate be executed wi 
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Conditions, if any, which e 
Qove rise to immediote 

couse (0), stoting the ynder- ( CUETO f . WY 

lying couse fast. ec Sf; : Z baat gitar ep Ml rm. 


Pant Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT rene 'O THE TERMINALDISEASE CONDITION GIVEN IN PART 3(0)/ 19. et a 


MED? 
ves) no 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tt of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120F. (City or towa) (County) (tote) 
Hour a. n, While _ Not while foctory, street, office bldg., etc.) | 
Pm. 19 fot work [J ot work [J ‘ 


21. | certify that { attended the deceased from. Maal L& to ZZ... LtC..., WAL Ahat | last saw the deceased 
olive on £0_- Wee NG oa! and that death occurred ot 4c LOr Cy7M, fram the couses and an the date stated abave. 


"ADDRESS {Street, city or town, stole) 
CTUAL 
OVAL ge At wease. 1. iV 771 OA Los Bo 


PHYSICIAN'S 
|_ [NAME (type) {4/77 / gl (a As oa. HB SSo ¥) 


| 720. BURIAL, CREMATION, | 220. DATE TF Date THEREOF] le NAME OF CEM BENE OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
i Gang 
6 Balto Md 
23. FUNERAL oi (hi ee, Vols Goa Se Wd © 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE — 
d / 7 4], s Z Laz L< TA ag 
PRA LA BAS BASSO BEE AEE OSE A OI Ee CE RL ENE Sl Te OR ee, 


a FO Og Te lat I 


Q nding physician. 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN: The low requires that the death cer! 
MEDICAL CERTIFICATION 


by the hospit 


id 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior to buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be reto| 
TO FUNERAL 


2 
ae 


ter death. Page 4 
funeral director, 


A 


Pages 1 ond 2 sheuld be filed with 


ate hos been signed by the attending physician ond completely filled in 


ding physicion. 
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CTOR: After this certi 
‘poge 3 should be detached for use os the burial-transit permit. 


by the hospitol or 


©: 


TO HOSPITAL 
may be reta 
TO FUNERAL 


wg 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1259 5 
12573 CERTIFICATE OF DEATH iapetea oF f 


* iar gee 2 ssid pe ahs (Where d eased lived. If institution: Residence before admission) 
° 4 o. “A b. COUNTY 

¥ MARYLAND: 

z? Lh 


LECT LEC Es 


va . CITY OR TOW © LENGJHOF SJAY IN Tb || __c. CITY. OR TOWN (IF outside corporote limi, write RURAL ond give nearest fo 
/ BYRAL ond give.nge ) / Je =. 
A ALLA Vd 2 pL. LOTS x 


6. NAME OF MOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITOTION ‘ON A FARM? 
ves (] Noe 


3. NAME OF First Middl 
DECEASED 3 iddle a, bot Month Veo 


3 Day 
(Type or print) /) a —_ wif if tit DE ve 23 32 i99b 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthdoy) We 
7. y winowen J —ivorceo CJ | . 20 A yn. fae 


Wo. USUAL OCCUPATION ( g 12. CITIZEN OF WHAT COUNTRY? 


duringPost of workin, 
¢ SP E ite ; - Le ZL: Le Se A 


2 PELE A 
14, MOTHER'S MAIDEN NAME , 
Z ae J “n 
Lied be Lyte A 
CAT AGL GF PELECT 


y 2 
LA ke LC 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMAN! Address 
in| Mies no. ge yrbnomn IF yes, give wor or dates of service) ‘ 3 4 i Z 
, ZA = < =5 ei LAGL (yet eet Gotta] -_t Lent 


18. CAUSE OF DEATH [Enter only one cause rm line for (0), (b). ond (¢).] +3 é 3 Ce ana) 
_ PARTE DEATH WAS CAUSED CALCIMEM A reas!) Blgtnstnsis % hune, 
Ors DUE TO ; r ¥ | Mr 
Conditions, if ony. which wAWeh 5 IgE, praw, Bromchsal Cpevm yen Va 
Se og Ban bees a 


lying couse lost. wAl 4 em: fp le or) . 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Tepe ed 
yes) noc 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not white foctory, street, office bldg., etc.) i 
pm, v jot work [-] of work [J ' 


21. | certify Pee the deceased from... AL Ss9____.., 19S Za ..that | last saw the deceased 
alive ong... EE ei Aes 198-6, and that death accurred aAaZiLasM, fram the causes and an the date stated abave. 


ADDRESS (Strget, city or town, state} DATE AIGNED 
ACTUAL ee 
SIGNATURI a Moni : 


titties LOM DL HeLL | SLLESS 
Zc, NAME OF CEMETERY OR;CREMATORY 2d. toe tO fCity. town, or coy 
“ibe dotittsy Lt ft St 


2da. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
vae/Z-26-SC| Dt 1h 2 


MEDICAL CERTIFICATION, 


L_axth MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EF 12574 CERTIFICATE OF DEATH ao ote 098, 


3 8 = j 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

& 83 Howard mannan ||? Ha py danol CONT Bea lle'heohe 

ie fe 3 \ - ay eee A me ee Timits, write c. CITY OR TOWN Bove oo write RURAL and give nearest town} 

> $2 NW 13 ie A | (Mo. Vv 

2 2 £ if ats ‘pe m notin ware give street [lo d. STREET — 7 te 1g RESIDENCE 

ss Ar OF Kes thal | aoe OST EK é& ves C] No Dy 
5 3. Fen oq First Middle Last 4. DATE Month ay Yeor 
a {Type or print) Fran & VANKoWIAK | dean bec, 70 19S 
hud 
2 


5. SEX 6 pe he ge 7. MARRIED [[] NEVER MARRIED BT 8. DATE OF BIRTH 4) 9. AGE {In years [IF UNDER | YEAR] 1F UNDER 24 HRS. 
Sagal Month: H Mi 
ale & {|wirowen] _bivorceo 1&8 jo> S' 2 jnths| Doys | Haurs | Min. 


ee Wo: USUAL OCCUPATION = Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
= Be mos! ing life, even if retir 
a3 AK aT Germany _ U.S. 
Bis 13. ant NAME oMAS TAVKoW: 14. MOTHER'S MAIDEN. “EMARY WAWAZ ZY AK 
ee unknown unknown 
83 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? 1 GAIHELTY, 4)" Pages re Z 
es, 10. 5¢ unknown) Yi you gitar wr Gita aera 
: /\unknewy | Unknown unka ieee wn. Margare Astor, Tes +s on &y tf. balls, 
3 1B. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 4 Qé 
§ IMMEDIATE CAUSE (o TOA Che Pret thos & 
= 1 DUE TO 


Conditions, if ony, which a Artepyo tehrohic heart Aseate 3 Monks 
gove rise to immediate 


" DUE TO ‘ 
ieee ichaaie meade! Oe nepatired arter'nseleroslé | 2 ys. 

Part tl. See Bet bed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Chrence Orecg tundreae pelulteny frow Cote bral brtenoselsposis VST) NO ffl 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED —[20e. PLACE OF 1NJURY (Home, farm, | 20f. (City or tawn) {Caunty) {(Stote) 
Hovr on. While Not while foctary, street, office bldg., etc.) i 
Pm. 19 Jot work (] at work (J H 


|, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in # 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
hed far use as the burial-transit permit. 


by the haspital or attending physician. 


< 21. 0 certify that 1 gitended the deceased fromd a A - 19¥_f2_,that | last saw the deceased 
es i: alive on_ VEC. / ee ey, and that death he at_ 41>" __4M, from the causes and on the date stated above. 
os 2 q : ADDRESS (Street, city or tawn, state) DATE SIGNED 
en a0. wae a lag be mo... TAYLOR MAMCK  YOSPITA 
a / 
= 2 a" ‘ yo 
#ez38 meets [Kung AVL OS wk belcort él7y Muy 
as 3 3 ? [ 220. BURIAL, CREMATION, | 2b. t ecru? ‘2b. DATE THEREOF ae NAME oF ee 22d. LOCATION (City, tawn, or county) 
= Pees ee ang Py, 1300 Suvd4ck AVE 
eg aoe =a 2da, REC'D BY REGISTRAR | 245) REGIS) es shir 4 
Caf Y 
Bais Abcorse ol, ‘ eines pat WE NY E Lows 
mis ; ; 


ar ny 7 qn : 
» 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12575 CERTIFICATE OF DEATH PRs 


1, PLACE OF DEATH 2 UsHel. Be DENCE (Where oes lived. If institution: Residence before odmissiod) 


0. COUNTY 2 ; 0. STA\ b. COUNTY 
- ; MARYLAND Be, Axel 


vad OR Let {If outside Coley limits, write RURAL ond give nearest town) 


i. a 


Lente Z 


9 STREET "ADDRESS . e. t$ RESIDENCE 
IN A FARM’ 
WALZLE feces (xl, be Se 


» Month Og) Yeor 
 DeceaseD “OF or : 
(Type or print) bears A 2S ZG 19 


5. SEX 6 te fon OR RACE |7. “a FT NEVER MARRIED a 8. DATE OF BIRTH AGEL val IF UNDER 1 YEAR] IF UNDER 24 HRS. 
g gst bihdoy) [Months] Boys | Ai Min. 
‘wiDOWeED [7] pivorceo [] S91 x - oi =| fam | a 
To. rm SCCUPATION a ive Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign LeZ 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 4 
1 4 Mls, cts a 


13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 


e 
‘ Pa 


15, WAS DECEASED EYER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANY ‘ 
Ys. 00, or unborn) IM yes, give mor or dete of service A OES hol ae 
a Wl Ww 7. LAMA ZV 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


‘ ~— (ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a 4 ae = -- = c 
IMMEDIATE CAUSE (0) cute $ Cann ic eae, &Y/| 


x DUE TO Hea 45 F 4 {u VE 


ter death. Page 4 
Y Funeral directar, 


ry 


led in 
Pages 1 ond 2 should be filed with 


in 24 hours 


cate be executed wi 


Then please remove corbon popers. 


MEDICAL CERTIFICATION, 
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£< 
fe 
Ze 


ja 


Conditions, if ony, which 1 
gove cise to immediote 
ch 
Parr Hi, Ion eh CONDITIONS CONTRISUTING TO DEATH BUT o RELATED TO THETERMINAL Fre ie CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBEHOW INJURY OCCURRED. (Entec foture of injury inRdrt | or Port Il of item can 
OR CONTRIBUTING [7 CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. White. Nat while foctory, street, office bldg., =i ' os 
pom. 19 Jot work [7] at work [7] m is 
alive on & al NY (Vy 1%. oa and that death accurred al oD M, fram the causes and an the date stated abave. 
DDR) city oF town, er tin Ms. SIGNED 
ACTUAL x G 
SIGNATUR l LV) 
NAME (Type 
ee ee ee 
220. BURIAL, CREMATION, | 27. DATE eye Zac. NAME OF CEMETERY OR CREMAI joy BE LOCATION (City. 1 m 
FA. Bu SYA pn bz _ *Z i {Gity. town, oF county) 
2A Z LMP. AO: cles ra 


Wise (0). stoting the under. ( SUE TO 
mae Sl sotes far //ptus 
"A = RFORMED? 
ow KACZ putehi Gy (é ws) Noe 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that | attended the deceased fram. ' = Wists aaiGe es - 19..-..,that | last saw the deceased 
PHYSICIAN'S 
23. FUNERAL DIRECTOR'S oY TURE ADDRESS. uo, arr = 2b. we, B'S SIGNATURE, 
Yipee AHP W-HOfGrr/  2# Ls 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL 
may be reto 
TO FUNERAL 


$= X< 
ey 
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ty 
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3 
rs 
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3 
=f 
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ter death: Page 4 


fi 


A 


Pages 1 on 


, | 10a. USUAL OCCUPATION 


Frerdeath. 


Then please remave carbon papers. 


ficate has been signed by the attending physicion and campletely filled i 


ITTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


y the haspital or attending physician. 


CTOR: After this certi 


A 


« 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 hours-ol 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be relo} 
TO FUNERAL 


23, a a SIGNATURE 


HARRY 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i OnE g 
12576 ° CERTIFICATE OF DEATH coded 


Reg. Dist. No. a 


1 eae = ore RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. = °. b. COUNTY 
Reward MARYLAND: q 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 
€ 4 jie atensy . ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION A FARM? 
Shaffer Cenvalescent Retteat, 1935 Old Frederick Rd. ves] No GF Y 
3. NAME OF Fir idl 4.0a 
DECEASED ‘ inst Middle lost ore Month Day Yeor 2 
Cys cern'l Yrances M. Guinn Layton DEATH Dec. 21 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b lost birthdoy) ‘Hours Min. 
RP Te wiDoweD [9 Divorced (7) T0V.5, 18390 66 yn. per" 


kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af ak ven if retired) 
Retired Clerk Balte.Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary Clark 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
[¥e1, no. oF unknown) It yes, give wor or dates of service) 
L 2-03-9732] lic peek Quinmn,6206 Frederick Ave. 
1B. CAUSE OF DEATH (Enter only ane causeqpeyline for (a), (b), ond f4-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / A ; bei abtainl ade 
IMMEDIATE CAUSE (o] as 


70 DUE To 


Conditions, if any, which rs a cena | 
gove rise ta immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost. (c} 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Wwas“AuTorsy 
ves] no 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., fe) 
p.m, 19 Jor work [] of work J 


21. | certify that | attended the deceased fram,___.. y an... 19:98, to. £2 zy. 193°C. thot | last saw the deceased 
alive on_____. A-&. (20> Ne 7 ae and that death accurred Lo en, fram the causes and an the date stated abave. 


=, } rb ADRESS (Street, city or town, stote] DATE SIGNED 
At AL 
ser ha wc LZ WM creole. ng feLbe2t 


— [= /2/ZS, 
newuns 7H yo EF /Coacf Pe 


Za, EEMOVAL Cie 2b. DATE THEREOF Ze. NAME OF IETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ites Dec 24/5 New Cathed Balto.id 


ADDRESS: ae REC'D BY REGISTRAR | 24b. REGISTRAR'S GIGNATURE:) 7 
4101 Edmendsen Ave |f wf 6 


WItZkE 


, d 
if Ls peels tw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 <i 
. CERTIFICATE OF DEATH 


tal 


/ 


ee 


eh = Reg. Dist. No. 
& 23 2 © [hy etace of peata 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Dd C 
8 8 13 0. COUNTY ©. STATE b. COUNT 
Cae iy. 
ie ae ae dOWard fa and 
€ By b. CITY OR TOWN [If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 8 RURAL ond give neorest town) 
= $2 A Ellicott Ci al Ellicott City rural 
2 = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE | 
* 4 OR INSTITUTION ON A FARM? 
beats Pine Orchard Pine Orchard vesK] No 
2 £6 3. NAME OF Fint Middle tost 4. DATE Month Day Year 
= = ” 
2 ee Pyreocenh NANNIE AGNES __ LEDBETTER peaTH ~~ Dee 28,1956 19 
= S S. SEX 6. COLOR OR RACE |7. aRRieD JK] NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors 
= = lost birthdoy) Min 
* é = white wioowep () pivorceo(] | 949.1899 57. 
= ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> < 
3 g 3 during mast of working life, even if retired) 
2 : 
3 cf ¥ Hoon 
g se 5 } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ : 
8 “ Wm. E. Thurman Fannie Jones 
g a s 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (as, no, oF unknown) [IF yeu, give wor or dates of service! 
& pt No None William E.Ledbetter,Ellicott City,Md 
£ g 
3 My \B. CAUSE OF DEATH [Enter only one couse per Ajne for (0), (b). ond (c}-] INTERVAL BETWEEN 
3 a . ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: Gate 
2 € IMMEDIATE CAUSE (0! 
3 = ve DUE TO 
€ $n Ae ‘ 
3 epg oa Rete! era 
= DUE TO 


cotse (0), stoting the under- 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] no—) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg CO ye eo) ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Meoihetnd factory, street, office bldg., etc.) ! 
a. W * O i 


pre aes 19.9G_,that | lost saw the deceased 


{one 
Bd, fram the causes and on the date stated abave. 
é _ ADDRESS (Street, city of town, stote) DATE SIGNED 


Uc eR 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buyriaz Pleasan H Monroy 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian. or remaval, and in ony event within 72 haurs 


‘TENDING PHYSICIAN: The fow requ’ 


y the haspital ar attending physician. 


oe 
cT 


TO HOSPITAL 
may be retai 
TO FUNERAL 


we 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LAL r » \. 
BAe) \\4o yiginbothon,Ellicott City,Md. ong) |\) iy ne ee Pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12560 
'9n79 CERTIFICATE OF DEATH eee 


*ope = si 
8 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence befgre odmission) 
& / 
iy as Me Seu! Howard marviano || ° TATE Maryland b. COUNTY Howard 
>= 
£5 8 b. CITY ORTOWN {if ovtside rae limits, write] ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 Q tf 
is Rural) Ellicott Cit: 45 yrs, (Rural) Ellicott City , 
a 3 d. ‘Severs ROS TAY (If not in hospital, give street address) d. STREET ADDRESS . ra Livy citer , 
pean Columbia Pike Columbia Pike Ye@g} No (] 
> 
Deu 5 - 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bie DECEASED OF 
ak (ype or print MORDECAI LEWIS DAWSON LEE Samm December 10, 4956. 
- +8 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] ] 8. DATE OF BIRTH 9. AGE {In yeors ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost pe. Min. 
SE Male White |wwoweot) _oworcen QQ) | October 10,1887, oy 
2 e€8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3g during most of working life, even if retired) 
es oe } Self-Employed Maryland U.S.A 
5 ped Farmer P. A, 
3 8 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Staue ee Columbus O'Donnell Lee Hannah A. Tyson 
as 53 ; 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT C Sitti ja Pike 
= 7a; fas. n0._o¢ unknown)? Ait yea, gi acvice) 
Batey ) /[" Yes? Wier" 218-14-6133 | Mrs. M.L, Dawson Lee a 
= £5 oe 
= oO 
@ ¢ 16. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
Bea PART I. DEATH WAS CAUSED BY: ON eee 
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a © = p.m. ot 
ee 
Pay ° 21. | certify that | attended the deceased from._... 12210—56.., 19.-_-. to... 12—10=-56__, 19.____,that | lost saw the deceased 
a2238 
Fo. 3 3 alive on_ -, and that death occurred oO: 30 Pon from the causes and on the date stated above. 
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12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Ot A 


17. INFORMANT 


pee 


Address 


Mz Diary Ma 


[ P16. CAUSE OF DEATH [Enter only one couse per line for (o), (b}, ond (c).] 
PART 1. DEATH WAS CAUSED 8 


Conditions, if ony, which 
gove rise to immediote couse 
{0}, stating the underlying 
couse host. z 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


. VAMEDIATE CAUSE, o Drowning 


INTERVAL BETWEEN 
ONSET AND DEATH 


te shauld be executed within 24 hours after death. 


ica 


200. EXTERNAL CAUSE WAS 
PRIMARY EXor CONTRIBUTING C] 
CAUSE OF DEATH. 


‘bund drowned 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Mia dele dol 
PERFOR. 


MED? 


yes(] no] 


'20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! tI of item 18.) 


20c. TIME OF INJURY 
Hour 9, m 


p.m founds 


Month, Dey. Yeor 


11 


While Not while 
‘ot work [[] ot work n 


JMEDICAL CERTIFICATION 


death resulted framy Notural cayses.}, Accident 


5 
6 
~ 
5 
> 
3 
= 
2 
¢ 
° 
2 
> 
S 
E 
wo 
» 
& 
5 
e 
ica 
= 
a 
E 
& 
= 
z 
2 
ie 
an 
3 
© 
Pd 
fe} 
s 
= 
— 
S 
x 
re 
3 
= 
= 
3s 
4 
5) 
© 


‘ate, writing the word “‘pending™ i 


MED 
o 


ICAL EXAMINER; This certifi 


EXAMINER'S, 


NAME (Type) William V. Lovitt, Jre, MeD. 


21. 1 certify that | toak charge af the remains described abave, held an Autopsy 
Suicide (J, Homicide [_], Undetermined couse [(}. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) 
foctory, street, office bldg., ete.) | 


road H 


CHIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER [i]. 
DEPUTY MEDICAL EXAMINER [_] 


M.D. 


Inspectian []. 


{County) {Stote) 


Howard Md. 
Inquiry [_], and find that 


DATE SIGNED 


12/2/56 __ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify} 


cute the o 
forwarded! 

TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 
or remaval. 


TO DEPUTY 


ie SS A 
23. FUNERAL DIRECTOR'S ADDRESS 


SIGNATURE 
VS. AISME(5) 


5M 9/55 


22c, NAME OF CEMETERY OR CREMATORY 


D 4 
ft £1 f\ 
2do, REC'D BY REGISTRAR 


22d. LOCATION (City, town, or county} 


(5 
2b. REGISTRAR'S SIGNATUSE 


Ob Lh 


{Stote} 


(aye LL4¢ 


if ‘ ted rc C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12567 
12595 CERTIFICATE OF DEATH wale 


Reg. Dist. No. 


— 


RURAL and give neorest town) 


Jessups P. 0. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? ¢ 
Motor Courts ves] no 


3. NAME OF First Middle lot 4. DATE Manth . Yeor 


{type or ein} JOSEPH WASILAUSKAS Suan Dece 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
A lost birthday) [Months] Doys | Hours Min. 
male white _|woowens —oworcetoO] | May 1h, 1857 99 om. 


H a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived If ication: Residence belore odmiion) 
¢ °. b. COUNTY 

s MW MARYLAND Md. coe Howard 

: _Tb. CITY OR TOWN (if outtide corporote limits, write |<. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesl town) 

€ 

2 

mJ 


ofter death: Page 4 


sician ond completely filled i 


Pages 1 and 2 should be filed with 


2 10a. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) 2 

¢ S Lithuania iU.. Be, aes, 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

: Joseph Wasiiauskas Helen (unknow ) 

°° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ (Yeu, no. or vahnown) {it yer, give wor or dates of service) 

z ) Mrs. debn Ladusky_- Jessups, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond {c}-] INTERVAL DETWEEN 


PART |. DEATH WAS CAUSED By: J |ONseT oo, 
IMMEDIATE CAUSE (0) y 


i . DUE TO 


Conditions, if ony, which 0) 
gove tise to immediote 
couse (0), stoting the under, ( DUE TO 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hy 


é lying couse last. (e) 
§ isig essed 
3 mB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RERRTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
z S ase SSA 
439 3 ves) noQ 
Era = [20a ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Port lor Part I of tem 16,) 
E | OR CONTRIBUTING CJ CAUSE OF DEATH 
gee | (i cimee, NOTIFY MEDICAL EXAMINER) 
s ih 
SE38 & [20c. TIME'OF INJURY “Month, Day, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
5.2 8 3 Hour 0. 1. While Not while SORE, Aree, ive Diy. care: uf 
t fe : pom. 1 fot work (] at work [J 
35 21. | certify that | attended the deceosed fr LS a J NWT, to FAP 2G2._., \udde,that | last saw the deceased 
M4 
eg $ alive an_ ae) | ae e., and death occurred all Fo, from the causes and an the date stated above. 
= 8 3 y 2 ADDRESS (Street, cityor toy, fiote) yy) SIGNED 
a ACTUAL f , "= 5 ee teed z 
aes / SIGNA’ Fic a WY; Vira Lin tin MO. Bieer2 dt Loft Ateeg Lol $ fe. be 
Zz 
& 3 PHYSICIAN'S ¢ 
ese NAME (Type)_ 6 (OFC £ Lon OKO. KAY LIL ALN ST. RRL _-* : 
83° To. TEMA eA ‘2b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (State) 
a ie 
ai a 12/7/56 Sepulchre Cem. Phila., Pa. 
4) 
YSAIs {a | Mt i, Gj () {| vate ~ af (ES fee m4 


